MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 263-033582

DEPARTMENT OF PUBLIC HEALTH AND WELFARE 1@3 900 STATE FILE NUMBER
DO NOT WRITE Registration District No. -______%_lgjrlmary Registration District No. __Registrar's No.

ON THIS STUB AMENDED N S L

1. PLACE OF DEATH : 2. USUAL RESIDENCE (Where deceased lived. If institution: Residenca before
a. COUNTY a state Missouri county admission)

b. CCIJ'Il'!Y (If cutside corporate [imits, give TOWNSHIP only) Length of stay .in 1b €. -CITY Inside Limite

OWN ST, LOUIS, MISSOURI TowN St. Louis. Yo NoDI

c. :I%&l‘;l-‘?‘lrﬁE OF {If NOT in ho:pifal give tocmnn) Insida Limits d. STREET (If cutside, give location) Reside on Farm

ADDRESS
INSTITUTS ABNES HOSPITAL Yepl No Ol 5611 Enright Yes_n._Nog
3. MAME OF DECEASED Frest Middie - Last a. DATE Month Day Year
{Yype ar print) OF . -
John LAWRENCE DONAHUE DEATH  SEPTEMBER %, 1963,
5. SEX 6. COLOR OR RACE 7. Married []  Never Married Of 8. DATE OF BIRTH | 9- AGE (last birthday} | IF UNDER ) YEAR 1F UNDER 24 HR

Male White Widowed O Divorced. [1.. hILZﬂZlilB e WLD.V:T HounTr Min.

10a. USUAL OCCUPATION [Give kind of work done | 10b. KIND OF BUSINESS GR INDUSTRY| 11 BIRTHPLACE (Cny and u.ta or country} | 12, CITIZEN OF WHAT COUNTRY
dugj ost of working life, even if retired) . P
Salesman Hearing Aid Co., Brockton, Mass. U.SA.
“13a. FATHER'S NAME . 13b. MOTHER’S MAIDEN NAME - | 14, NAME OF HUSBAND OR WIFE
John F. Donahue Jane McGee Nil.
15. WAS DECEASED EVER 1N U.5. ARMED FORCES? 14, SOCIAL SECURITY NO. 17. INFORMANT Address

(Yes, no,Yr unknown)l {If ype. 9iw wnr#r ?te: of service) NOble A . TOdd, 7’.1.111 Wise, 'AVO .

18. CAUSE OF DEATH (Enter only one cause per line for {a),. vy g up S iINTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: - ONSET AND DEATH

IMMEDIATE CAUSE (8) MALTGNANT HYPERTENSION _ 8 mans

-
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Conditions, if sny,]  DUE 1O (b ___ ARLRRID-NEPHROSCIEROSIS 2 years
which gave rise to .

abova :l:um a), ’ l} ¢6X
. 1 . - o - A .

Iing - cause.last. DUE TO {¢)

PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH buf not related to the terminal. PARY 11l If deceased was female was
disease ‘condition.given in PART | ( a) there a pregnancy in last $0:days.
, [O ves | 0 Ne I [J Unknawn
19. WAS AUTOPSY | 20s. ACCIDENT SUICDIDE HOMEIIGiDE 20b. DESCRIBE HOW INJURY. OCCURRED. (Enter nature of injury.in PART | or PART 1l of item 18.)
a

SRR )

20c. TIME OF Hout-  Month, Day, Year I
INJURY a.m.
p.m.

R RED 20e. PLACE OF INJURY (e.g., in or sbout home, | 20F. CITY, TOWN, OR LOCATION COUNTY
4. wdlljl.lev.ncl’cv‘\:rgix O farm, factory, street, office bldg., etc.}
NOT WHILE AT WORK [

. 1 attended the deceased fmn\%d, o 9_]/11-/63 N and last “Wﬁalivg on : . Q/h‘/éq

Death occurred at. 3' 1 Pallle— f"""\\ m on th date stated nb?ve, snd 1o the best of my knowledge, from the cauies stated.

— - ; or titla) I [ 22b. ADDRESS 22c. DATE SIGNED

_~ M.D. BARNES HOSPITAL 9/5/63
735 BURTAL, CRE 7. Z3c. NAME F CEMETERY OR CREMATORY 237, LGCATION [City, fawn, or county) {State)
OVAL (Speci .

"~ Remova 3 National G

34. FUNERAL DIRECTOR | 25, DATE RECD. BY LOCAL REG. 26%::7
Albert H. Hoppe Inc.,lL700 Washington, Blvd. SEP 6 1863

{Li d Embalmar’s 5t iment on Reverse Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBEON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




'STATEMENT BY LICENSED EMBALMER

| hereby cerlify that the body whose name is recorded on the reverse side of this certificate was embalme

or by _ . _ . . Student Embalmer No.

working under my personal supervision.

' o a
Student : Signed‘MM_
Signature of Student Embalmer -
. —
) ’ ’ T o :Alicensed Embalmer NO.S—\S’—A
) . : P. 0. AddresMo _

Note: The above MUST BE SIGNED BY THE LICENSED EMBAI.MER in his OWN HANDWRITING. (Fallure to comply
with the above constitytes . grounds for_revocation of license).

_ If embalmed by ‘a STUDENT he also shall & _sign in his OWN handwriting.

" If this body is not embalmed, fact should be so s!ated above
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